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ARTICLIS OF ORGANTZATION FOR FLORIDA LIMITED LIABILrTy copmaligh AR 23 A % ZI
SFCRETARY OF STATE
ARTYCLEY - Name: The name of the Limited Liability Compaxy is: j TALLAHASSEE, FLORIDA

FCOCAE, LLC

ARTICLE I - Addvess:

‘The mailiog address and strect addrsss of the priocipal office of the Limited Liabiltty Company is:
200 Souath Dillard Street
Winter Gerdep, Florida 34737

ARTICLE U1 - Registered Agent, Registered Office and Reglatered Agent's Signature:
The: pame sud the Flonida strest addeess of the xagicteced agent ane:

Namue: Scuit T. Fawell
Address: 300 Soixh Dillard Steeet
Winter Garden, Florida 34787

Kaving been named ar regivigred agene and to acoepr service of process for the obove siatgd
limtced Hability company at the place dasigrared in this certiffeats, I 'Rerely accept the
appoiniment ar registerad agens and agree 1o act 14 this capacite. 1 fether agree 10 comply with
the provistons of all statures relating to the proper ond compleie perfbrmance of my dhuies, and [
o familiar with and accepe the obligationts gf my position as registeved agent as provided for in

Chapter 608, F.5.
T Tews 2L

! Registered Agent’s Sigtature

ARTICLE IV - Managenent {(Check box s applicable)
1 The Limited Lisbility Compagy I t be meuaped by one manaper or more miansgers and iz, therefore, &
MANKEET - Imanaged company,

=~ Jewedl.

Sipnature of 8 member or an sutherized representative of B member

{In accordence with section G05.408(3), Florida Stanmes, the
execytion of this docmment constitutes an affirmation vnder the
penalties of pexhwy that the facts stated hecein are troe,)

Scqi T, Fewell
Typed or privked name of sigree
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